highest tones, after only one week's use. However, these changes disappeared spontaneously one week after withdrawal of the drug (Zilstorff 1965) . Occasionally, we are asked to administer the same drugs to put off a menstrual period until a first night is over. We are very cautious in this respect, as we have seen some cases of edema of the larynx after the use of these agents. Mild aedema and reddening of the vocal cords often occur before and during menstruation but, if the technique is correct, this need not prevent a good achievement.
Alterations in the voice have been observed following intubation anxsthesia, often a loss of high tones or difficulty in equalizing the tones. This cause may easily be overlooked, as the vocal cords may look normal and the singers frequently do not realize that intubation has been carried out during a possibly minor surgical procedure under general anisthesia. Possibly the muscle relaxants used may also be contributory.
Difficulty in singing is common after laparotomy, presumably because of alterations in the respiration. These difficulties soon yield to breathing exercises.
Around the age of [45] [46] [47] [48] [49] [50] there is often a critical period for high tenors and sopranos, as they lose pitch. As a rule, they have to accept this and change to parts which do not require such a high pitch of voice. However, a few preserve the height and strength of their voice far into old age. In ordinary circumstances a speech therapist is not called upon to treat singers who are established artists in classical singing, for the simple reason that the teacher of singing is the person best able to carry out any instructions the laryngologist wishes to give. Singing 'professors' speak a very different language from the speech therapist, though the aims in teaching and methods of voice production may be perfectly agreed. The artistic language of the professor and scientific language of the speech therapist can only serve to confuse the pupil who, though expertly taught, has mastered the art of singing largely by imitation of the teacher and 'by ear'. Success in singing is based upon natural physical endowment and artistic gifts, and no amount of insight into the mechanism of voice production will compensate for lack of these. Too carping an attention to detail can destroy the equilibrium of the whole, and the great singer doubtless achieves a perfect mastery of his art far better thiough unscientific and illogical verbal instruction than by a scientific approach which may destroy the really artistic interpretation necessary.
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Vocal disorders which follow respiratory infections in successful singers would seem to be mostly due to anxiety and loss of confidence over the possibility of breakdown during a performance. Vocal strain is unlikely to be a cause of disorder. The laryngologist, having treated the infection, is the best authority to advise and guide the patient and teacher as to the length of vocal rest necessary and when public performances may be resumed.
The great majority of ordinary singers whether professional or amateur are imperfectly trained by teachers of singing who have often drifted into their teaching responsibilities by way of piano or organ playing and a love of music and singing. Singing teachers in schools, choir masters in boys' schools or churches, amateurs in ballad, madrigal and folk groups and operatic societies are all at risk of straining their voices. Besides the conventional singers there are the numberless amateur and professional 'pop' groups all hoping to attain fame overnight, make discs and rank in the top ten: the voices of these singers are generally untrained and subjected to acute abuse, since singing engagements are for all-night shows all the week in the dry and smoky atmosphere of public houses and night clubs.
It is these singers with vocal strain that speech therapists treat most effectively. The majority of amateur and semi-professional singers present with vocal strain due both to over use and to wrong use of the voice. There is often a functional overlay, which may be due entirely to anxiety over the voice and loss of remunerative and enjoyable employment, or else the vocal disorder may be a cover for deeper conflicts and anxieties. Sometimes it is difficult to decide which factor predominatesthe organic or the functionaland where the emphasis in diagnosis and treatment should fall. It is here that the experienced laryngologist can be of the greatest help to the speech therapist in making a tentative diagnosis before handing over to the therapist for confirmation and diagnostic therapy. Contact must be maintained between laryngologist and therapist during the course of speech therapy, the therapist keeping the laryngologist informed of progress and taking the patient back for a laryngological check at intervals so that improvement can be confirmed or, if necessary, further Section ofLaryngology medication or vocal rest prescribed. Responsibility for allowing the patient to resume singing must be taken by the laryngologist when the larynx looks free from inflammation.
The speech therapist has an advantage over the laryngologist in that she can give more time to the patient and arrange treatment for two or three brief periods per week at the outset. She can thus provide valuable moral support and encouragement in the practice of exercises and the carrying out of recommendations. Whispering may be advised or resting the voice by avoidance of noisy gatherings and parties. Talking or using a tense whisper may be more injurious than actually singing in these gregarious and vivacious individuals. Cutting down on smoking and singing is often necessary. Some laryngologists think that it is enough to tell a singer to carry out all these instructions and follow strict self-discipline for two or three weeks before seeing him again, and that it is not necessary to refer him to the speech therapist. This is not always successful because only a superman can cope with such a depressing and difficult change in his way of life. To be off work, anxious about ever getting back, and to have no consolations in company, drinking or smoking, is as severe a trial as putting a person on a strict diet to reduce weight while surrounded by people with hearty appetites all tucking into good food. The speech therapist, if seeing a patient during the trying disciplinary period, can strengthen his resolve to obey the edicts of the laryngologist.
Moreover, in the early stages of treatment when the singer is on vocal rest, the therapist can start teaching, explaining the principles of voice production, the function of the lungs, vocal cords and resonators and such things as the relation of breath to volume of voice and vocal pitch to resonance. The patient is reassured by the fact that something is really being done to help him. Obsession with an aching throat is often dispelled when understanding dawns that vocal power comes from the lungs and not from the larynx, and that beauty of tone is dependent upon a relaxed tongue, jaw and throat. Much work can be done on relaxation, co-ordination and breathing before the voice needs to be used in vocal exercises. The mastery of automatic control of the vocal instrument takes time, as in the learning of all new muscular skills, and one cannot start retraining too soon.
Working in a sympathetic and friendly atmosphere the patient gains confidence to discuss domestic and professional problems which may be worrying him. It is in discussion that the functional aspect of vocal disability as opposed to the organic is sorted out. Often it transpires that the aching throat and husky voice are really a cover for lack of talent and failure to make a success of singing as a career. In such cases the individual must be made to face facts and, while being encouraged to enjoy amateur singing, be advised to follow an alternative career.
Brief notes on some of the singers referred from the ear, nose and throat department to the speech therapy department at St Bartholomew's Hospital in the past year or two illustrate the problems a therapist can treat successfully in conjunction with the laryngologists:
Case 1 A Greek cabaret singer fulfilling a three-month contract to sing ballads in a London night club was referred with a report that both cords were thickened in their free margins and the very earliest suspicion of nodes was present, especially on one cord. This woman's singing voice was husky and her throat was painful. She had never had any training as a singer until a year previously when she had taken a few singing lessons in Athens on account of some similar huskiness of the voice. She had been instructed how to breathe correctly but as the voice improved had forgotten to apply the improved technique. She was depressed and anxious, fearing to lose her first London contract. Resting of the voice during the day (she was a great talker), cutting down smoking and drinking, establishing diaphragmatic intercostal breathing and control permitted her to fulfill her singing appointments and cured the nodules. The thickening of the margins of the cords appeared to be a permanent condition and probably contributed to the strange and attractive timbre of her voice.
Case 2 A young West Indian 'pop' singer was referred with laryngitis and an aching throat. He had been studying commercial art five months before but had scored a great success in a pop group which had just signed a recording contract. He sang in night clubs every night and sometimes was double booked, singing virtually from 10 p.m. to 4 a.m. He had no real singer's voice in the classical sense but was able to force out a loud strange gravelly voice with sudden breaks of an octave. He had a great sense of rhythm and his singing was effective against the background noise provided by two saxophones, a kettle drum and an electric organ. The voice was achieved by adopting a tense, gorilla-like stance before the microphone, lifting the shoulders and forcing the minimum of air through the compressed vocal cords. This man had not yet developed the permanently damaged vocal cords and nodules that are so often seen in 'pop' singers, which ruin the speaking voice but are responsible for the admired qualities of their singing voicesalthough eventually the singing voice must deteriorate also. Only then will a laryngologist risk surgical removal of the nodules. This particular patient adopted better breathing patterns and, rather to my surprise, learned to relax and was subsequently able to sing without any discomfort in the throat.
Case 3 A student presented with complaints of a painful throat when singing and reported that she had been told she must leave her school of music at the end of the term if her singing did not improve. Her larynx was normal except for a slight internal tensor weakness. She complained of the poor teaching and lack of sympathy of her singing professor. When she was told that it was impossible to give help in voice production without first consulting her professor and permission was asked to obtain a report from him, the truth came out. She had a scholarship to study the piano and she had failed at her audition to obtain a singing scholarship, but a singer she was determined to be. She had been confident that if she worked at her singing she could transfer to the singing course and she neglected her piano study. She failed all her examinations both in singing and piano, as she was a very mediocre student, but had been given a second chance by her pianoforte teacher. As she really hated playing the piano, she adopted advice to leave the school, resume her previous secretarial work and take private singing lessons. Like so many individuals suffering from functional voice disorders this patient appeared incapable of helping herself, of thinking straight or working things out rationally until she had been asked many questions and made to describe her feelings and difficulties and gain insight into them.
Mr Norman A Punt (London)
Applied Laryngology -Singers and Actors It is a matter for wonder that, whereas specialists devote considerable effort towards the understanding and treatment of defects of hearing, little of their attention is given to vocal defects. In this sense a knowledge of laryngology is not applied. Once serious disease such as cancer, tuberculosis and laryngeal paralysis has been excluded, the patient may be merely advised to rest his voice for a week or so and then, if he has not recovered, to consult a speech therapist or singing teacherfrequently even without continued co-operation between the latter and the laryngologist. Such management is grossly inadequate when applied to those whose profession necessitates a high quality of vocal function, such as singers and actors, and also teachers, lecturers, barristers and other public speakers. The importance of perfect vocal function to singers and *actors needs no emphasis and it should be stressed that when an artist seeks help for vocal disability, diagnosis and treatment may be a matter of great urgency; the performer may be so foolish as to delay his call for help to within a few hours (or even minutes) of his performance and it is frequently necessary to see him in the consultingroom or in his dressing-room as an emergency.
It must be emphasized that, although the ideal treatment of his condition may be merely vocal rest, such advice, unless essential, is useless to a performer who is committed to appearing by the universal code of his calling, if he can possibly do so without his condition deteriorating so that he misses future performrances. Very often the decision whether an artist can be made vocally fit to perform is difficult and extremely responsible: it should be for the laryngologist to master all the facts bearing on the individual problem and to make this decision. If the artist realizes that one is very well acquainted not only with singers' and actors' throats but also with all the complexities of their profession and with their temperaments, then such advice will be taken. Anyone who does not interest himself in these matters at such depth or has no sympathy with singers and actors is in a poor position to treat and advise themas the artists will realize extremely quickly.
The vocal problems to be considered come under three main headingsemotional factors, vocal over-use and abuse, and upper respiratory infectionsbut there is much overlap in this classification and also within the subdivisions to be mentioned; differential diagnosis as to the relative importance of various matters influencing the voice can be very difficult, and skill can only be achieved by considerable experience. Merely examining the occasional performer in the course of a generalized otorhinolaryngological practice gives insufficient opportunity to become expert.
Emotional Factors
No matter how diligently he studies or what attributes of voice, person or skill he may possess, it is one of the hard facts of the theatre that no performer is likely to gain lasting success unless he has a certain volatilitywith an ability to sense the reactions of his audience as he conveys to them sentiments of situation and character. Actors and singers, therefore, are sensitive, excitable peoplereadily influenced, a prey to their emotions and reacting violently to changes in environment. There are exceptions but they are not common. It has been called the artistic temperament and much nonsense and not a few jibes have originated from the phrase; yet it should not be difficult to understand, for if actors and singers were dull, phlegmatic, placid people, no one would go to the trouble of listening to them. So they may be excitable, neurotic, volatile, temperamental, changeable, moody, intemperate, vain, unstable and so on; but they are also pleasant, cheerful, grateful, generous and endowed with tremendous courage. Moreover, they are not merely artists, but artists whose medium is their own bodies, and the very nature of their calling (Irving's word), with its uncertainties and rapidly changing emotional atmospheres, makes it no occupation for the lover of well-ordered placidity.
